The antiphospholipid syndrome is defined by the occurrence of venous and arterial thromboses, often multiple, and recurrent fetal losses, frequently accompanied by a moderate thrombocytopenia, in the presence of antiphospholipid antibodies . The incidence of antiphospholidip syndrome is 5 new cases per 100,000 persons per year. We report a case of 23 years old male patient without any health issues before. Patient was hospitalized because of a strong headache with development of weakness of right extremities. Severe right temporale headache happened while playing table tennis, which was followed by numbness of a right leg and arm, and fall. He was urgently hospitalized. MRI and MRA of the brain lesion showed subacute flow in the area of the left basal ganglia, ipsilateral insula and frontal operculum region. Morphological changes found in the left ICA, MCA and ACA were telling in favour of vasculitis and subsequent ischemic stroke. Laboratory findings and cerebrospinal fluid analysis showed no pathology. Protein profile of cerebrospinal fluid and blood barrier function were preformed and showed no pathology. Immunological tests were positive on anti-cardiolipid IgG antibody. The pathogenesis of the antiphospholipid syndrome is related to both prothrombotic and immunologic effects of the antiphospholipid antibodies, therefore we emphasize importance of immunological tests on the antiphospholipid antibodies in any case of young adults' stroke, unexplained dementia, and acquired chorea.
